Introduction
Upper gastrointestinal bleeding most common causes are peptic ulcer, esophagitis, portal hypertension-related conditions, and malignancy. We are presenting a case of pseudoaneurysm arising from artery of Drummond as malena.
Case
A 63-year-old male patient presented with abdominal pain, nausea, and vomiting for 3 days and profuse malena for 1 day. On evaluation his hemoglobin dropped from 13.6 to 10.5 g/dL with postural hypotension.
An upper gastrointestinal endoscopy was performed and it did not reveal any source of bleeding. Computed tomography (CT) of abdomen with angiography revealed a pseudocyst arising in the region of the tail of the pancreas measuring around 25 × 24 mm and a pseudoaneurysm in it with bleeding. The pseudoaneurysm was arising from the artery of Drummond (►Fig. 1). Interventional radiologist could not do the intervention due to the distant nature of origin of the pseudoaneurysm. Therefore, it was decided to approach by endoscopic ultrasound.
Endoscopic ultrasound revealed the pseudocyst in the tail and the pseudoaneurysm in it (►Fig. 2). The pseudoaneurysm was confirmed with Doppler flow and punctured with a 22-guage needle. Mixture of 1 mL glue with 3 mL lipiodol was injected (►Fig. 3). A reflux of the glue into the feeding vessel was observed and we made sure that the neck of the pseudoaneurysm completely blocked (►Fig. 4). The Doppler signal was lost at the end of the procedure suggestive of complete obliteration of the pseudoaneurysm (►Fig. 5). CT abdomen done in the evening the same day revealed complete obliteration of the pseudoaneurysm. After procedure patient's hemoglobin remained stable. There was no evidence of any mesenteric ischemia. The patient was discharge on the third day of postprocedure. A repeat CT scan at 6 months follow-up revealed persistent blockage of the pseudoaneurysm. 
Discussion
The marginal artery of Drummond, also known as the marginal artery of the colon, is a continuous arterial circle or arcade along the inner border of the colon formed by the anastomoses of the terminal branches of the superior mesenteric artery and inferior mesenteric artery (►Fig. 6). The marginal artery of Drummond is clinically important because it serves as a collateral supply to the colon when there is a blockage in one of the mesenteric vessels.
Injection of undiluted glue frequently leads to needle blockade and failure of therapy. This occurs due to reflux of blood in the needle. Undiluted glue has to be injected in short boluses with multiple needle punctures till complete obliteration of pseudoaneurysm. 
